interest centres in this subject. And Further, it was an illustration strongly favouring the seat of impregnation being outside the cavity of the uterus, probably in the tube, as it is almost inconceivable for the spermatozoa to battle with the menstrual flow for four days waiting for the ovum to turn up to become impregnated. In support of the theory that the tube is the probable seat of impregnation, two cases of unruptured tubal gestation which he (Dr Haultain) had examined, showed the proximal end of the tube to be lined with normal ciliated epithelium, a condition which, according to Lawson Tait, would be an effectual barrier to the passage of the spermatozoa. Thirdly, assuming the ovum to have been impregnated in the tube, and probably at its outer third (the usually accepted situation), the case certainly showed that the passage of spermatozoa through the female genital tract was very rapid?an interval of but two hours having allowed the sperms to travel a distance of 3 inches. Henle's assertion, therefore, that they travel at the rate of an inch in 7| minutes could not be very far wide of the mark. From these considerations and others, the case was one of much scientific interest, and he must say that he was sure the thanks of the Society would be accorded to Dr Murray for bringing it before them.
